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VITAL  STATISTICS 


The  following  is  e summary  of  the  principal  statistics  for 
the  year  1953.  Figures  for  the  years  1950  and  1951  are  given 
for  comparison.  The  figures  given  are  corrected  for  transfers. 


Zetland  Scotland. 


Population  (estimated)  

1950 

19,869 

1951 

19,475 

1952 

19,058 

Crude  death  rate  per  1,C00 
population 

17.2 

17.6 

16  .0 

Death  rate  adjusted  for  age 

and  sex  distribution  ........ 

11.2 

! — ! 
I — 1 

10 .4 

12  .0 

Live  births  (including 

illegitimate)  

508 

30  5 

281 

Birth  rate  (per  1,000 

population)  ................. 

15,5 

15 . 7 

14 . 7 

17.7 

Illegitimate  birth  rate  (per 

100  births ) . . .............. 

1-  .9 

4.3 

3.2 

4.8 

Infant  mortality  rats  .......... 

56 

20 

25 

35 

Deaths  from  tuberculosis 

(all  forms)  ................. 

11 

10 

6 

Death  rate  from  tuberculosis 

(all  forms)  

0 .55 

0.51 

i — i 

to 

o 

0 .32 

Deaths  from  pulmonary 

tuberculosis  

10 

8 

- 

Death  rate  from  pulmonary 

tuberculosis  

0 .50 

0 .41 

- 

0 .27 

Deaths  from  principal  epidemic 
diseases  

5 

18 

9 

Death  rate  (per  1,000  population) 
from  principal  epidemic 
diseases  

0 .25 

0 .92 

0.47 

0 .08 

2 . 


The  Registrar  General’s  estimate  of  the  population  of 
the  county  in  the  middle  of  1952  is  19,058  which  is  a 
decrease  of  417  on  the  estimated  population  in  1951  and  is 
1,280  less  than  the  estimated  figure  three  years  ago. 

The  number  of  deaths  exceeded  the  number  of  births  by 
21.  There  have  been  110  more  deaths  than  births  in  the 
last  four  years . It  has  been  explained  in  previous  reports 
that  the  average  age  of  the  population  is  high  - one  quarter 
of  the  population  are  of  pensionable  age.  The  birth  rate 
is  well  below  replacement  level.  Even  if  all  emigration 
from  the  county  were  to  cease,  a drop  in  the  population 
would  still  be  inevitable . An  immigration  of  people  into 
the  county  is  the  only  thing  that  could  now  prevent  a 
considerable  fall  in  the  population.  Unfortunately  the 
flow  is  in  the  opposite  direction. 

There  were  281  live  births,  30  less  than  the  average 
number  for  the  previous  three  years.  The  birth  rate  which 
had  remained  at  close  on  15.7  for  three  years  has  now  fallen 
to  the  1948  figure  of  14.7. 

There  were  six  deaths  of  children  under  one  year  of  age, 
which  gives  an  Infant  Mortality  Rate  of  25,  which  is  the  second 
lowest  recorded  for  the  county  since  1922  . The  average  for 
this  rate  for  the  past  five  years  has  been  32 . 


The  illegitimate  birth  rate  at  3.2  is  the  lowest  ever 
recorded  for  the  county. 

The  tuberculosis  death  rate  (all  forms)  at  0.31  is  the 
lowest  ever  recorded  for  the  county  and  is  half  the  average 
rate  for  the  previous  five  years  (0.68).  The  significance 
of  the  tuberculosis  figures  ere  discussed  in  a later  section 
of  this  report . 

The  following  table  shows  in  order  of  frequency  the 
most  common  ascribed  causes  of  death.  Six  of  the  nine 
influenza  deaths  shown  on  the  table  were  persons  over  75  years 


Cause 

Number 

Percentage  of 
total  deaths . 

Arteriosclerotic  and 

degenerative 

30/b 

heart  disease. 

90 

Vascular  lesions  affecting  central 

18 . 5% 

nervous  system. 

56 

Malignant  neoplasms . 

39 

13 1o 

Senility 

25 

C0 

Influenza 

9 

3 ]o 

The  above  table 

is  very  similar  to 

that  of  previous 

years 


The/ 


The  following  table  shows  the  number  of  deaths  at 
various  ages  from  all  causes.  This  table  is  similar  to 
that  of  previous  years . 

1952 


Number  of  Deaths 


All 

ages  

305 

- 1 

7 

1 

- 4 ............ 

1 

5 

- 9 ............ 

1 

10 

-14  

1 

15 

-24  

1 

25 

-34  

1 

35 

-44  

9 

45 

-54  

14 

55 

-64  ........ 

36 

65 

-74  ............ 

74 

75 

GO 

1 

98 

85 

and  over  .......... 

62 

In  this  year’s  annual  report  the  Department  of  Health 
are  asking  for  a special  review  of  the  health  services  which 
are  the  responsibility  of  the  Local  Authority.  All  Medical 
Officer  of  Health  are  asked  to  make  such  a review  in  a way 
which  will  enable  the  Department  to  make  comparisons  between 
different  areas . We  are  asked  to  report  under  certain  definite 
headings  and  in  a particular  order. 

The  rest  of  this  report  will  therefore  be  written  under 
the  headings  and  in  the  order  which  I have  been  asked  to  follow. 
The  report  may  thus  contain  information  which  is  well  known  to 
members  of  the  Public  Health  Committee  and  which  I would  not 
normally  include  in  the  annual  report.  Parts  of  the  report 
may  be  read  as  though  answers  were  being  given  to  a questionnaire. 
However  members  of  the  Public  Health  Committee  will  please 
excuse  any  clumsiness  in  the  form  of  the  report.  This  form  of 
report  is  probably  helpful  to  enable  the  Department  to  compare 
services  in  different  parts  of  the  country,  and  to  see  how  the 
Health  Act  is  functioning. 


1.  ADMINISTRATION . I am  asked  to  give  a list  of  the 
professional  staff'  of  the  Health  De.p«rtmejrt?  and  their 
qualifications . 


4. 


Medical  Officer  of  Health  and  School  Medical  Officer: - 
S.A.B.  Black,  M.D.,  D.P.H.,  D.T.M.&H. 


School  Dentist: - 

Alfred  Young. 

County  Nursing  Superintendent : - 

Miss  M.  C.  Williamson,  S.R.N.,  S.C.M.,  H .V . 


Infant  Welfare  Nurse,  School  Nurse  and  Tuberculosis 


Visitor  for  Lerwick: - 

Mi s s M . L . Shearer,  M . B . 


rict  Nurse/Midwives 

( also 

Lerwick 

Miss 

Bressay 

Mrs  . 

Burra  Isle 

Miss 

Delting 

Miss 

Dunro  ssness 

Miss 

Mis  s 

Miss 

Petlar 

Mis  s 

Foula 

Mrs  . 

Nesting  & 

Lunna sting 

Miss 

Northmavine 

Miss 

Sandsting  & 

Aithsting 

Miss 

Skerries 

Miss 

Tingwall,  Whiteness 

& We is dale 

Miss 

Unst 

Miss 

Whalsay 

Miss 

Walls  & Sandness 

Miss 

Yell 

Miss 

Miss 

A , S .R.N. , S .C  .M. 

Health  Visitors  Duties) :- 
G.  Swan,  S.R.N.,  S.C.M. 

G.  Smith,  S.R.N.,  S.C.M. 

M.3.  Pratt,  S.R.N.,  S.C.M. 

E.M.  Clark,  S.R.N.,  S.C.M. 

W.A.  Tulloch,  S .R.N.  , S.C.M. 

G.  Smith,  S.R.N.,  S.C.M.,  H.V. 
M.C.  Cairns,  S.R.N.,  S.C.M.,  H.V 
A.  Downie , S.R.N.,  S.C.M. 

R.  Peterson,  S.R.N.,  S.C.M. 

L. J.H.M.  Robertson,  S. R.N., S.C.M 
A.  Hughson,  S.R.N.,  S.C.M. 

J.S.  Waugh,  S .R.N.  , S.C.M. 

R.  Menzies,  S.C.A.N.,  S.C.M. 

M. A.B.  Hardy,  S.R.N.,  S.C.M. 

J.  Sutherland,  S.R.N.,  S.C.M. 

R,  Samson,  S.R.N.,  S.C.M. 

H. C.  Eraser,  S.R.N.,  S.C.M. 

G.  Mann,  S.R.N.,  S.C.M. 

A. A.  Jamieson,  S.R.N.,  S.C.M. 


County  Sanitary  Inspectors  Department:  - 

County  Sanitary  Inspector: - 

W.  L.  Eastings,  M.R.San.I. 

Assistant  County  Sanitary  Inspector  (in  training) : - 
Douglas  Smith. 

County  Veterinary  Officer  (Meat  inspection  duties) :- 
D.  S.  Clouston,  M.R.C.V.S. 


In  the  absence  of  the  Medical  Officer  of  Health, 
R.  J.  Mackenzie,  M.B. , Ch.B.,  a medioni 
practitioner  in  -Lerwick,  acts  as  Medical  Officer 
of  Health . 
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2 . CO -ORDINATION  AND  CO-OPERATION  WITH  OTHER  PARTS  OF 
THE  NATIONAL  HEALTH  SERVICE  , 


The  absence  of  adequate  co-ordination  between  the 
various  bodies  working  the  National  Health  Services 
(Scotland)  Act  has  been  the  subject  of  articles  in  medical 
journals  . I think  we  can  claim  that  in  this  count}?-  there 
is  no  lack  of  co-ordination  between  the  public  health 
services,  hospital  service,  and  general  practitioner 
service . 

The  Medical  Officer  of  Health  carries  out  the  duties 
of  School  Medical  Officer;  in  addition  he  is  Administrative 
Medical  Superintendent  to  the  Board  of  Management  for  the 
Shetland  Hospitals,  and  has  bed-control  in  all  hospitals 
other  than  the  one  which  admits  surgical  cases. 

The  Medical  Officer  of  Health  also  carries  out  the 
duties  of  Tuberculosis  Physician  of  the  county,  and  runs  the 
weekly  chest  out-patient  clinic  and  supervises  domiciliary 
care  of  patients  on  the  tuberculosis  register.  He  is  also 
secretary  of  the  Local  Medical  Committee  and  a member  of 
the  Executive  Council. 

Certain  practitioners  in  the  town  of  Lerwick  work  as 
anaesthetists  and  physicians  in  the  local  hospitals.  All 
practitioners  in  the  county  have  the  right  to  attend  their 
own  patients  in  the  Maternity  Annexe  of  the  Gilbert  Bain 
Hospital . 

Each  District  Nurse/Midwife  works  in  close  co-operation 
with  the  practitioner  of  the  area.  In  some  areas,  where 
the  doctor  is  separated  by  long  distances  from  the  patients, 
the  Nurses  play  a vital  part  in  making  the  general 
practitioners'  work  possible. 

The  District  Nurses  also  perform  various  public  health 
duties,  as  health  visitors  and  by  acting  as  school  nurses. 
They  carry  out  ante-natal  and  child  welfare  visits . 

The  Medical  Officer  of  Health  and  the  district  nursing 
staff  also  help  the  County  Welfare  Officer  in  the  difficult 
task  of  organising  help  for  aged  folk. 

The  Chairman  of  the  Public  Health  Committee  of  the 
County  Council  is  also  Vice-Chairman  of  the  Executive 
Council  and  Chairman  of  the  Board  of  Management  for  the 
Shetland  Hospitals  . He  is  a member  of  the  Welfare 
Committee.  Several  other  lay  members  work  on  two,  three, 
or  all  four  of  these  committees . 

Under  these  circumstances  a 'co-ordinating  committee' 
(the  possible  formation  of  which  was  once  suggested  by  the 
Department)  is  not  at  all  necessary. 

The  boundary  lines  between  the  Executive  Council,  the 
Hospital  Board  and  the  public  health  services  have  been 
successfully  obliterated,  and  I think  we  could  claim  that 
we  are  trying  to  work  the  Health.  Anf  .on  one  effort  and  not 
as  three  separate  efforts . 


This/ 
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This  has  cone  about  not  by  any  cleverness  on  our  part, 
but  largely  because  this  is  a small  sparsely  populated 
county  where  the  same  persons  must  take  on  various  different 
tasks.  I do  not  think  the  same  co-ordination  could  easily 
be  achieved  in  a large  populated  area. 


3 . JOINT  USE  OF  BTAEE  . 

General  practitioners  perform  local  authority  duties 
(a)  by  immunising  children  against  diphtheria  at  schools, 
and  in  their  surgeries;  (b)  by  visiting  certified  mental 
defectives;  and  (c)  by  giving  vaccination  against  smallpox. 

Consultants  of  the  North-Eastern  Regional  Hospital 
Board  examine  Local  Authority  cases  for  certification  as 
'Blind  Persons,’  and  also  examine  school  children  referred 
to  them  by  the  School  Medical  Officer  for  deafness  or  for 
defects  in  visual  acuity. 


4 . CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 

UNDER  SCHOOL  AGE. 

(a)  Expectant  and  Nursing  Mothers . The  Local  Authority 

runs  one  Ante -natal  Clinic  in  Lerwick  in  their  premises  at 
Billhead.  In  country  districts  ante -natal  care  is  provided 
by  the  District  Nurses  and  practitioners . The  District 
Nurses  keep  records  of  such  visits.  Statistics  about  infant 

welfare  and  ante -natal  work  are'  given  on  page  1 of  the 
Appendix  to  this  report . 

In  Scalloway  the  District  Nurse  finds  it  helpful  to 
hold  some  ante -natal  and  infant  welfare  sessions  in  the 
Nurse’s  House.  This  experiment  is  being  watched  with 
interest . 

There  are  no  hospital  ante-natal  clinics. 

Maternity  outfits  are  provided  by  the  Nursing 
Superintendent  to  District  Nurses  who  apply  on  behalf  of 
any  expectant  mothers . 

(b)  Child  Welfare.  The  Local  Authority’s  clinic  at 
Billhead,  Lerwick,  is  the  only  child  welfare  clinic.  The 
District  Nurses  keep  records  of  child  welfare  visits  to 
children  under  school  age  in  their  areas . A total  of 
4,005  visits  were  made  to  310  children  by  District  Nurses 
(see  page  1 of  appendix) . 

The  Superintendent  of  District  Nurses  who  is  also  County 
Children's  Officer  takes  special  interest  in  illegitimate 

inf^ntn  oiul  nnuinrrj  od  in  nood  Of  liolp  . 

The/ 
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The  table  below  shows  figures  in  recent  years  for 
still-births,  neo -natal  deaths  and  deaths  of  infants  under 
one  year:- 


Births 

(Corrected  for 

Still- 

Deaths 

under 

Neo -Natal 

Infant 

Mortality 

transfers ) 

Births . 

1 year. 

Deaths . 

Rate  . 

1944 

331 

15 

11 

8 

33 

1945 

291 

4 

10 

4 

34 

1946 

318 

10 

13 

10 

41 

1947 

366 

14 

11 

6 

30 

1948 

298 

5 

14 

9 

47 

1949 

321 

6 

9 

3 

28 

1950 

308 

3 

11 

10 

36 

1951 

305 

8 

6 

4 

20 

1952 

281 

8 

7 

6 

25 

(c)  Care  of  Premature  Infants . About  70  per  cent  of 
confinements  in  the  county  have  been  hospital  confinements 
during  the  past  few  years . Premature  infants  are  generally 
treated  in  hospital  in  the  Maternity  Annexe . 

The  Nursing  Superintendent  has  nursing  equipment  in 
stock  for  the  care  of  any  premature  infant  born  at  home . 

(d)  Supply  of  Welfare  Foods  and  Vitamins . In  Lerwick 
the  Infant  Welfare  Centre  issues  vitamin  preparations  and 
welfare  foods  . In  country  districts  the  District  Nurses 
supply  mothers,  and  deliver  these  goods  to  families  living 
in  outlying  areas . 

(e)  Dental  Care . In  1951  notices  were  put  in  the  local 
papers  advising  mothers  to  take  pre-school  children  to  the 
School  Dentist  when  he  was  working  in  their  areas . In  last 
year's  annual  report  Mr.  Young  reported  that  101  pre-school 
children  had  been  given  dental  examination  and  treatment. 

Mr.  Young’s  returns  show  that  during  1952  the  number  of 
pre-school  children  treated  rose  to  191,  and  that  in  addition. 
18  expectant  mothers  were  treated. 

There  should  be  still  more  examination  and  treatment  of 
pre -school  children  and  of  expectant  or  nursing  mothers  if  we 
are  to  have  a real  preventive  dental  service . However  there 
is  little  point  in  preaching  the  value  of  early  dental 
treatment  for  children  at  a time  when  we  are  not  able  to 
supply  dentists  to  meet  the  existing  demand  for  treatment. 

The  Report  of  the  Standing  Dental  Advisory  Committee 
entitled  "Preventive  Dental  Services"  was  carefully  considored 
by  sub -committees  of  the  Public  Health  Committee  and  the 
Education  Committee  at  the  end  of  the  year.  Suggestions 
for  improving  the  Local  Authority’s  service  for  nursing 
mothers  and  pre-school  children  were  discussed.  The  nnoven 
distribution  of  the  dental  service  provided  for  school 

UTkQ  ■}  ctxnc  < vi  y>-i-  <~i  t T’np+.rf'^U’h  gl-V'OlX  to 

r*b  1 idrftw 
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children  in  the  North  Isles  were  other  matters  considered. 

(After  the  end  of  the  year  the  Chief  Dental  Officer 
visited  the  county  at  the  invitation  of  the  Public  Health 
Committee  and  certain  decisions  were  made  about  the 
improvement  of  dental  premises  and  equipment,  and  about  the 
employment  of  two  local  authority  dentists . The  Lerwick 
Town  Council  and  the  Zetland  County  Council  have  both- 
promised  to  help  by  making  Council  houses  available  for 
two  dentists  if  the  services  of  two  can  be  obtained.  The 
more  recent  developments  will  be  reported  in  the  annual 
report  for  1953)  . 

The  whole  question  of  improving  the  service  depends  on 
our  chances  of  recruiting  and  keeping  at  least  one, 
preferably  two,  local  authority  dentists 


5.  DOMICILIARY  MIDWIFERY 


A large  proportion  of  the  confinements  in  the  county 
continue  to  be  handled  in  hospital  as  the  table  below  shows 


Number  of 

Confinements 

Confinements . 

in  Hospital . 

1949 

321 

215  - 67  -/o 

1950 

308 

216  - 70# 

1951 

304 

202  - 66# 

1952 

281 

201  - 71# 

The  table 

below  s' 

hows  the 

number  of  births 

in  hospital 

and  at  home  which  have 

occurred 

in  the  different 

areas 

of 

the  county: - 

Births  during  1952 

In  At  In 

Area  hospital  home  Area  hospital 

At 

home 

Burra  Isle 

10 

3 

Papa  Stour 

1 

- 

Bressay 

4 

2 

Sandsting 

12 

3 

Delting 

7 

9 

Sandwick 

11 

4 

Dunro  ssness 

10 

2 

Skerries 

- 

— 

Pair  Isle 

1 

- 

Tingwall 

23 

1 

Petlar 

1 

- 

Trondra 

- 

- 

Poula 

- 

- 

Unst 

1 

15 

Gulberwick,  Qparff 

5 

1 

V/ alls  , S and ne s s 

r7 

2 

Lerwick 

88 

7 

Whalsay 

- 

13 

Nesting,  etc. 

5 

3 

Yell 

9 

14 

Northmavine 

11 

6 

— . — — - ' • 

--  



Our  nursing  staff  includes  20  who  are  trained  midwives, 
but  it  can  be  seen  from  the  above  table  that  only  the  nurses 
in  Yell,  Unst  and  7/ha  Is  ay  get  much  opportunity  for  dorni  ei ! lari 
midwifery/ 


midwifery  practice . 


The  selection  of  cases  for  hospital  treatment  is  made 
by  the  medical  practitioners.  In  practice  the  patients 
who  are  on  the  mainland  of  Shetland  and  in  Burra  Isle  tend 
to  go  to  hospital  and  expectant  mothers  In  the  North  Isles 
are  confined  at  home,  except  for  a few  selected  by  their 
doctors  because  of  some  expected  complication. 

Ten  of  the  District  Nurse/Midwives  are  trained  in 
giving  gas  and  air  anaesthesia.  Practitioners  attend 
almost  all  the  domiciliary  confinements  to  give  the 
anaesthetic,  and  the  nursing  service's  gas  and  air  equipment 
is  not  much  used;  apparatus  is  kept  In  readiness  to  be  sent 
to  any  area  when  necessary. 

28  midwives  notified  their  intention  to  practise 
midwifery  in  the  county  during  the  year.  There  were  no 
midwives  in  practice  other  than  those  employed  by  the  Local 
Authority  or  the  Hospital  Board. 

During  the  year  there  were  no  cases  of  puerperal  pyrexia 
or  of  puerperal  fever.  There  was  one  death  of  a mother  from 
eclampsia . 

(Other  figures  are  given  on  page  1 of  the  Appendix)  . 


6 . HEALTH  VISITING. 

Under  conditions  existing  in  this  county  it  is  not 
practicable  to  separate  health  visiting  work  from  the  other 
nursing  duties  undertaken  by  District  Nurses.  A District 
Nurse  who  is  well  known  and  respected  in  a household  is  far 
the  best  person  to  give  advice  on  public  health  and 
preventive  measures,  and  to  teach  hygiene  and  child  welfare. 
The  employment  of  a separate  staff  of  women  as  Health 
Visitors  (as  is  done  in  urban  areas)  would  not  be  a success 
here  . 


Only  three  of  our  District  Nurses  have  the  Health  Visitor 
certificate,  but  others  have  had  considerable  experience  in 
such  work.  Unfortunately  it  is  so  difficult  to  obtain  relief 
nurses  that  we  are  not  able  to  release  district  nursing  staff 
to  study  for  this  certificate  In  the  south. 

A nurse  who  has  undergone  a combined  "Queen’s"  and  Health 
visitors  training  has  the  training  required  for  work  in  a 
rural  area  of  Shetland;  I hope  that  some  of  the  district 
nurse  training  schools  will  adopt  as  their  normal  curriculum 
one  which  includes  training  in  Health  Visitor's  work. 

There  are  no  hospital  almoners  In  the  county.  The 
Matrons  of  the  hospitals  are  accustomed  to  communicate 
directly  with  the  District  Nursoo  about  patients  who  are 
being  discharged  from  hoepital, 

7 . HOME  NUBSING/ 
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Under  this  heeding  we  might  review  the  Nursing  Service 
in  general . 

A list  of  the  Nursing  Staff  with  their  qualifications 
is  given  on  page  4 

All  except  two  nurses  are  "Queen’s  trained,"  and  all 
are  qualified  midwives  . This  report  has  already  explained 
that  with  few  exceptions  they  perform  the  combined . duties 
of  home  nursing,  health  visiting,  tuberculosis  visiting, 
and  also  act  as  school  nurses . 


(Statistics  of  work  done  by  the  District  Nurses  a.re 
given  on  page  1 of  the  Appendix) . 

Eor  some  years  the  Local  Authority  has  tried  to  make 
the  living  and  working  conditions  of  the  nursing  staff 
c office. re  favourably  with  those  found  in  otner  parts  of 
Scotland.  Only  thus  can  we  attract  and  keep  the  services 
of  nurses  from  the  south,  who  make  up  about  naif  of  our 

total  strength.  T . _ 

Since  the  County  Council  took  over  the  Nursing  Service 
in  1948  a Council  house  for  two  nurses  has  been  provided  at 
Sandwick,  a new  nurse’s  house  has  been  built  by  the  County 
Council  in  Northmavine  and  put  into  use,  and  Council  houses 
have  been  provided  in  Lerwick  and  in  Scalloway  for  nurses. 

A house  is  in  the  course  of  erection  at  Bridge  of  *--ai_s, 

and  will  accommodate  two  nurses.  ^ t • 

Improvements  were  made  during  the  )year  to  the  nu^se 

cottage  at  Skerries . 

The  nursing  service  maintains  a fleet  of  fiiteen  cars 
for  the  nurses . Fourteen  new  cars  have  been  purchased  since 
1948,  and  four  of  these  wore  purchased  during  1952. 

we  are  fortunate  at  present  in  having  had  only  a^few 
changes  in  the  staff  during  the  past  two  years.  mosu  ot 
the  nurses  have  now  been  with  us  for  some  years . 


Most  of  our  staff  of  20  nurses  take  their  holidays 
during  the  summer  months.  It  is  difficult  to  arrange  or 
sufficient  relief  nurses  to  act  in  their  absence.  During 
1952  fourteen  nurses  were  employed  for  holiday ^ relie_  wo m , 
five  of  these  were  from  the  south  and  the  remainder  wore 
married  nurses  living  in  the  county  . 


8 . DOMESTIC  HELP 

borne  domestic  help  service  Is  needed  m this. - < 
where  there  is  so  high  a proportion  of  old  ^ 

community'.  The  homes  of  infirm  persons  urgentiy  neeaing 

care  are  found  scattered  arouna  tne  county 

would  mean  that  a separate  domestic  heiper  would  -^to^ 

live  near  or  with  each  patient.  Under  suc^  conditi^^ 

cannot  work  a domestic  help  scheme  of  the  usual  L 

(in  Which  elected  pcrl-timo  worker,  each  visit 

daily/ 
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daily  more  than  one  case)  . 

Our  scheme,  which  received  approval  in  April,  1953, 
is  less  ambitious  but  at  any  rate  it  makes  it  possible  for 
local  welfare  officers  to  try  and  recruit  from  the  population 
living  within  reach  of  a case  some  person  willing  to  help  an 
old  person  who  cannot  be  looked  after  in  an  institution. 

Only  a small  proportion  of  the  infirm  and  old  can  be 
cared  for  permanently  in  a hospital.  In  only  a few  cases 
have  we  been  able  to  recruit  temporary  paid  domestic  help. 

At  present  we  are  discussing  the  possibility  of  organising 
some  permanent  welfare  staff  in  each  parish  for  this  work. 

We  are  groping  our  way  through  this  problem  of  catering  for 
the  aged  and  we  will  be  wiser  after  we  have  had  more 
experience  of  trying  to  work  a domestic  help  scheme. 

One  thing  is  certain  - in  this  county  we  will  require 
all  the  voluntary  help  that  good  neighbours  can  supply. 
Fortunately  this  is  often  given  readily.  A recent  speaker 
in  the  course  of  a wireless  talk  on  this  subject  said  that 
the  care  of  the  aged  ” could  mop-up  all  the  voluntary  help 
that  the  community  was  capable  of  giving.” 


9 . VACCINATION  AND  IMMUNISATION 


During  1952  returns  from  practitioners  show  that  only 
18  vaccinations  for  smallpox  were  made;  7 of  these  were 
primary  vaccinations.  It  seems  probable  that  practitioners 
have  done  several  vaccinations  privately  and  these  would  not 
be  notified  to  the  Public  Health  Office.  For  many  years 
vaccination  has  been  unpopular  and  the  community  is  largely 
an  unvaccinated  one  except  for  merchant  seamen,  ex-servicemen 
and  hospital  staff. 

Diphtheria  immunisation  is  done  by  practitioners,  and 
District  Nurses  encourage  mothers  to  bring  their  infants  to 
be  immunised.  Practitioners  also  hold  immunising  sessions 
at  country  schools  every  other  year. 

In  Lerwick  the  Medical  Officer  of  Health  carries  out 
immunisation  at  the  Central  School  every  other  year,  and 
regularly  immunises  infants  from  the  Welfare  Centre. 

Figures  are  given  below: - 

Number  given  course  Number  given 

of  two  injections  Re-inforcing  dose 


Lerwick  Child 
Welfare  Centre 

35 

- 

Practitioners 

296 

104 

331 

104 

Immunisation  Returns  for  Each  District  Nurse’s  Area/ 
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Immunisation  Returns  for  Each  District  Nurse’s  Area 

Number  of  Children  Number  immunised 
between  1 & 5 years  against  Percentage 

rict  of  age.  diphtheria.  Immunised. 


Pair  Isle 

6 

Eetlar 

12 

Skerries 

7 

VJhalsay 

65 

Dunrossness 

60 

Sandwick 

67 

Burra 

66 

Scalloway 

106 

Lerwick 

370 

Sandsting 

70 

Delting 

77 

Northmavine 

50 

Vidlin 

34 

Yell  (North) 

31 

Ssndness 

36 

Yell  (South) 

52 

Bressay 

10 

Unst 

70 

6 

100  # 

12 

100# 

7 

100# 

64 

98# 

58 

97# 

63 

94# 

52 

79# 

68 

64# 

198 

54# 

34 

49# 

31 

40# 

19 

38# 

7 

21# 

6 

19# 

6 

17# 

6 

11# 

1 

10# 

2 

3# 

It  can  be  seen  from  this  table  that  despite. the 
persuasive  powers  of  the  nurses  and  press  advertisements 
there  are  many  parents  who  either  postpone  immunisation 
until  the  child  is  immunised  at  school,  or  who  prefer  no 
to  consent  to  immunisation.  There  have  been  no  cases  o 
diphtheria  in  the  county  for. many  years;  this  has  its 
effect  on  the  immunisation  figures . 

No  immunisation  against  whooping  cough  has  been  carried 
out  under  any  Local  Authority  scheme.  The  Public  He. 1th 
Committee  have  been  advised  to  postpone  introducing  whooping 
cough  immunisation  in  the  meantime. 


10  . PREVENT  10  N , 0 ABIjL_  a rid  AETER^CARE  . 

Under  this  heading  I am  asked  to  discuss  the 
tuberculosis  service. 


As  explained  earlier  in  this  report. bho  hospital  «i\* 
the  out-patient  and  the  domiciliary  services  for  tie 
tuberculous  are  co-ordinated  by  the  fact  that  the  Medical 
Officer  of  Health  acts  as  Tuberculosis  Physieian  ior  th, 
area.  District  Nurses  visit  discharged  and  quiescent  caSoS 
Vivinv  at  home  In  Lerwick  the  Local  Authority  nurse 
responsible  for  tuberculosis  visiting  attends  at  the  weekly 
chest  out-patient  clinic  at  the  sanatorium. 

Dr.  Bell  the  Senior  Chest  Consultant . of  the  North- 
Eastern  'Hospital  Region  visits  the  Sanatorium  every  six 
months,  examines  all  in-patients  and 
pntc  and  advises  on  treatment . 


certain  of  the  out- 


Dr ./ 
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Dr.  R.  1.  Mackenzie  attends  the  sanatorium  in-patients. 

We  are  fortunate  that  during  1950  and  1951  there  was 
at  no  time  any  waiting  list  for  admission  to  the  Sanatorium. 
During  the  last  few  months  of  1952  we  acquired  a waiting 
list  of  two  esses . The  hospital  is  always  nearly  full 
although  there  is  so  seldom  a waiting  list . 

Chest  surgery  and  the  more  complicated  forms  of 
treatment  are  provided  when  necessary  at  Aberdeen  in  Woodend 
Hospital,  or  the  City  Hospital:  the  consultants  in  the 

North-Eastern  Region  have  been  very  obliging  by  promptly 
accepting  our  cases . 

308  chest  X-ray  plates  were  made  of  out-patients  at 
the  Sanatorium  during  the  year.  This  number  includes  121 
national  servicemen  and  a few  school  canteen  workers.  The 
remainder  were  either  contacts  of  tuberculous  cases  or 
patients  with  chest  symptoms  sent  for  X-ray  by  their  doctors. 

District  Nurses  have  made  612  visits  to  125  different 
patients  on  the  register.  (Statistical  returns  are  giver- 
on  page  2 of  the  Appendix) . 

Extra  nourishment  for  discharged  patients  has  been  in 
less  demand  recently;  at  the  end  of  the  year  only  one  such 
patient  was  being  supplied  by  the  Local  Authority. 

52  child  contacts  of  newly  notified  cases  we re  tuberculin 
tested  and  23  of  them  were  given  B.C.G.  vaccine. 

In  the  autumn  of  1952  a tuberculin  patch  test  survey  of 
all  school  children  in  the  county  was  started.  Over 
90  per  cent  of  parents  consented  to  their  children  being 
tested,  and  the  survey  was  completed  at  the  end  of  the  school 
year  ending  in  duly,  1953.  The  number  of  ’positive7  cases, 
apart  from  known  contacts,  have  been  surprisingly  few.  The 
findings  of  this  survey  and  its  implications  will  be  discussed 
in  next  year’s  report. 

From  the  end  of  the  w ar  to  1949  there  was  an  average  of 
33  new  notifications  of  tuberculosis  each  year.  In  the  last 
few  year'’  despite  much  more  intense  searching  for  new  cases 
the  ~etif i<Sjl; ions  hove  dropped  to  21  in  1951  and  22  in  1952. 

During  1952  no  deaths  from  pulmonary  tuberculosis 
occurred  in  the  county;  there  were  however  7 deaths  from 
other  forms  of  tuberculosis . It  is  encouraging  that  fewer 
notifications  and  fewer  deaths  can  be  reported, ~ but  we  must 
not  let  these  minor  successes  go  to  our  heads . If  tuberculosis 
among  humans  is  to  be  abolished  from  these  islands  as  comrl.o-'ni.y 
as  it  has  been  among  the  cattle,  we  have  .still  plenty  ■-•>?  bard 
wo rk  to  do  . 
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11.  CONTROL  CL  INFECTIOUS  DISEASES 


There  were  no  major 

epidemics 

in  1 

.952, 

but  a mild  type 

of  influenza  was  common 

in  Lerw 

ick, 

Wha 

Isay 

and  Skerries 

from  the  end  of  March  until  the 

beginning  o 

f May . 

The  table  shows  the 

number 

of 

case 

s of 

notifiable 

infectious  diseases  in  different  parts 

of  the  county. 

Received 

At 

hospital 

Disease  all  ages 

-1 

1- 

5- 

15-  25-  45-  treatment 

Lerwick  Burgh 

Acute  Primary  Pneumonia 

1 

— 

— 

— 

1 1 

Scarlet  Fever  ........ 

1 

- 

- • 

1 

- 

Whooping  Cough  

6 

- 

1 

5 

- - - 

Total  , 

8 

- 

1 

6 

1 1 

Mainland 

Acute  Poliomyelitis  . . . 

1 

— 

1 

1 

Acute  Primary  Pneumonia 

rv 

«J 

- 

- 

2 

1 

Cerebro -Spinal  Fever  . . 

1 

1 

- 

- 

1 

Whooping  Cough  ....... 

2 

- 

2 

- 

- 

Total  

7 

1 

2 

3 

1 2 

North  Isles 

Nil 

Notifications  are  received  from  doctors  and  hospitals.  On 
rare  occasions  information  is  brought  to  the  Fublic  Health  Office 
from  other  sources . 

Infectious  cases  requiring  hospital  treatment  are  treated  in 
the  side  wards  of  the  Zetland  isolation  Hospital.  This  hospital 
has  for  some  years  been  mainly  used  for  non-inf ectious  general 
medical  cases . 

Laboratory  examinations  are  carried  out  at  the  City  Hospital 
Laboratory  in  Aberdeen,  and  a speedy  and  efficient  service  has 
been  provided  to  us  by  this  laboratory  for  many  years.  The 
total  numbers  of  clinical,  pathological,  bacteriological,  and 
chemical  examinations  carried  out  in  195-8  are  given  in  the 
following  table: - 

Specimens  sent  from  Hospitals  - 1,029 

Specimens  sent  direct  by  Proof! ti oners  - 649 

Public  Kenl.th  specimens  - 449 
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12  . MENTAL  HEALTH 

(a)  The  Local  Authority’s  scheme  under  Section  27 
of  the  National  Health  Service  (Scotland)  Act  is  mainly 
worked  by  public  assistance  officers  in  thirteen  districts 
of  the  county  who  act  as  ’authorised  officers,'  and  take 
necessary  action  to  obtain  care  and  treatment  for  people 

o f unso  und  mi nd . 

The  Public  Health  Committee  are  the  committee 
responsible  for  the  service  and  Section  2 of  the  scheme 
places  the  general  direction  of  the  scheme  under  the 
Medical  Officer  of  Health. 

(b)  There  are  no  Psychiatric  Social  Workers  or  mental 
health  staff  other  than  the  Duly  Authorised  Officers . 

(c)  A Consultant  in  mental  diseases  from  the  North- 
Eastern  Regional  Hospital  Board  makes  regular  visits  to  the 
county-  and  sees  patients  who  have  been  discharged  from  mental 
hospitals,  and  other  patients  referred  to  him  for  psychiatric 
treatment  by  the  general  practitioners . 

There  are  eleven  certified  mental  defectives  and  four 
"home  lunatics"  living  in  the  county  with  their  relatives; 
they  are  regularly  visited  by  medical  practitioners  who  are 
paid  by  the  Count}?"  Council  for  this  service. 

Most  certified  patients  are  sent  to  the  Royal  Mental 
Hospital  at  Montrose.  A few  are  admitted  to  Kingseat 
Hospital . 

Ten  patients  were  certified  during  the  year.  It  is 
not  possible  to  collect  accurate  figures  of  the  number  of 
patients  who  travelled  south  to  mental  hospitals  and  were 
admitted  as  voluntary  patients . 

In  October  there  were  71  patients  from  Shetland  in  the 
Royal  Mental  Hospital  at  Montrose.  There  were  at  least  12 
other  patients  who  at  different  times  during  the  year  have 
been  in  other  mental  hospitals . 


13  • WORK  UNDER  NURSERIES  AND  CHILD -MINDERS’  REGULATION  ACT 

There  are  no  persons  in  this  county  paid  for  services 
given  as  'Child-Minders.'  There  are  no  day  nurseries  in 
the  county. 
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RE1  OHT  ON  SCHOOL  MEDICAL  INSPECTION 


Year  ended  31st  duly,  1952 . 


School  Medical  Oi fleer  (part -time ) : - 


School  Dental  Officer 


Alfred  Young. 

School  Nurses  (,  art-time );- 


Lerwick 


One 


Other  Areas  - 19  District  Nurses  in  19  areas 

in  the  County. 

Spec i a list  Medical  Off  i c ers : - 

The  various  consultants  of  the  North-Eastern 
Regional  Hospital  Board  to  whom  cases  from  this 
County  are  referred. 

Clerks : - 

2 (Tart -time) 

CeNeM._L  STATISTICS  . 

Population  of  • rea  - 19,475  (at  start  of  school 


year) 


Number  of  Schools 


Primary 
Secondary 
Side  Schools 


41 

13 

r? 


Number  of  children  on  register 

Number  of  children  in  average  attendance 

iercentego  attendance  for  year 


2861 
2 621 


91.3 


17 


SYSTEM  AND  EXTENT  OF  MEDICAL  INSPECTION 


During  the  school  year  ended  -July,  1952,  all  schools 
were  visited  for  medical  inspection  of  the  pupils  except 
the  school  in  Foula . 

Pupils  in  the  following  age  groups  were  given  routine 
school  medical  examination: - 

(1)  All  entrants  and  pupils  not  previously  subjected  to 
routine  school  medical  inspection. 

(11)  Pupils  born  in  1944  (examined  for  visual  acuity  and 
hearing  only) . 

(ill)  Pupils  born  in  1942. 

(IV)  Pupils  born  in  1938. 

(V)  Pupils  born  in  1935. 

Table  1 of  this  report  shows  that  1,223  children  in 
these  groups  were  given  systematic  examination.  This 
figure  is  201  more  than  last  year. 

102  children  not  in  the  age  groups  were  re-examined  on 
account  of  some  defect  or  possible  defect  noted  at  previous 
examinations . 30  of  these  children  were  found  to  require 

some  treatment  and  their  parents  were  informed.  12  were 
noted  for  further  examination  in  the  next  school  year. 

71  children  missed  routine  examination  through  being 
absent  on  the  day  of  the  examination,  so  that  94  per  cent 
of  children  due  for  routine  examination  were  actually 
examined.  This  percentage  has  shown  little  variation  in 
the  past  seven  years . 


Attendance  of  Parents  at  Inspections 

Parents  or  other  relatives  attended  with  339  of  the 
children  receiving  routine  inspection.  This  is  115  more 
than  last  year.  Parents  attended  with  66  per  cent  of  all 
children  examined  in  the  entrants  group . It  is  helpful 
to  have  a parent  present  to  answer  any  questions  when  a 
child  is  being  examined  for  the  first  time  at  school. 


THE  FINDINGS  OF  MEDICAL  INSPECTION/ 
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THE  FINDINGS  OF  MEDICAL  INSPECTION 


Table  11  ( page  21  ) shows  in  detail  under  separate 
headings  the  number  of  defects  found  at  systematic 
inspections.  There  are  no  figures  which  are  unusual. 

Cleanliness . Head  nits  are  found  in  about  6 per 
cent  of  children  inspected  at  routine  medical  inspections 
in  Scotland.  In  the  past  school  year  at  routine 
inspections  nits  were  found  in  only  17  children  - 
(1.8  per  cent).  This  number  could  be  reduced  still 
further.  It  is  usually  the  same  few  families  in  each 
area  who  are  found  to  be  infested.  Insecticidal  hair 
lotions,  which  are  very  effective,  are  kept  by  the  school 
nurses  and  are  given  to  parents  whenever  necessary.  The 
general  standard  of  cleanliness  and  of  clothing  and 
footwear  was  satisfactory. 

Skin  Conditions . These  continue  to  be  uncommon. 

Once  again  no  case  of  scabies  was  seen  at  routine 
inspections,  though  no  doubt  cases  occur  and  are  treated 
between  visits  of  the  School  Medical  Officer. 

Nutritional  State.  Seven  children  were  found  to 
show  signs  of  slightly  defective  nutrition  as  compared 
with  eight  in  1951.  The  figures  for  previous  years  were 
16  in  1950,  20  in  1949,  and  43  in  1946  when  I first  examined 
school  children  in  this  county. 

There  were  no  children  showing  a really  bad  nutritional 
state  . 


Mouth  and  Teeth.  The  number  of  children  showing  an 
unhealthy  state  of  the  mouth  varies  in  any  school,  depending 
on  whether  the  School  Dentist  has  preceeded  or  is  following 
the  School  Medical  Officer  in  his  rounds. 

In  this  County  as  elsewhere  in  the  country  the  School 
Dental  Officer  has  to  spend  so  much  of  his  time  treating 
mouths  showing  advanced  dental  caries  that  he  is  unable  to 
provide  routine  preventive  treatment.  What  is  needed  is 
treatment  at  the  earliest  stage  of  dental  decay.  This 
has  been  the  subject  of  a separate  report,  anri  the  Education 
and  Public  Health  Committees  have  considered  the  Department 
of  Health's  report  on  Preventive  Dental  Services  and  are  at 
present  trying  to  extend  the  dental  services. 

Defects  in  Vision.  This  year  8.8  per  cent  of  ah1.iflv«n 
examined  at  routine  inspection  were  found  to  require 
examination  for  the  provision  of  glasses . This  figure  in 
recent  years  has  been  1951  - 11;  1950  - 7.3;  1949  - 15.0. 

Defective  conditions  of  the  Ear,  Nose  and  Throat. 

These"  continue  to  be  uncommon  in  this  county  compared  to 
what  is  found  elsewhere  in  the  country. 


There  are  no  other  points  in  Table  11  calling  for 
rspocln’l  comment-. 


Table  111/ 
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Table  111  classifies  the  children  into  groups  in 
accordance  with  the  severity  of  the  defects  discovered. 
The  table  is  very  similar  to  the  equivalent  table  in  the 
reports  for  the  past  few  years . 


The  table  of  weights  and  heights  of  children  also 
shows  very  little  difference  when  compared  with  last 
year’s  table. 


Table  IV  gives  particulars  of  handicapped  children 
in  the  area.  It  shows  that  there  are  four  children  who 
are  mentally  defective  but  educable  and  who  are  at  ordinary 
schools,  and  not  at  special  schools.  There  are  waiting 
lists  for  admission  to  special  schools  in  the  south;  in 
the  case  of  children  from  this  county  admission  to  a 
residential  school  is  necessary,  which  makes  the  problem 
even  more  difficult. 

At  the  time  this  table  was  prepared  (July,  1952) 
there  were  five  children  at  various  special  schools  and 
two  handicapped  children  receiving  special  tuition  in 
their  homes. 


SANITATION  IN  SCHOOLS 

The  Education  Authority’s  programme  of  improveme nts 
to  school  premises  continues  and  in  the  Annual  Report  of 
the  County  Sanitary  Inspector  a full  statement  on  this 
subject  will  be  found  with  particulars  showing  which 
schools  .are  now  provided  with  water  supplies,  flush  closets, 
drinking  fountains,  and  improved  washing  facilities. 


Other  systematic 
Examinations : - 
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TABLE  1 . 


Total  number  of  children  examined  at:- 

(A)  Systematic 

Examinations : - 


(Entrants 

( 

(Second  Age  Group 
(Third  Age  Group 

351 

- 

252 

- 

Ordinary 

347 

_ 

Schools 

( 

(Fourth  Age  Group 
( 

(Fifth  Age  Group 

121 

- 

- 

- 

Secondary 

(Fourth  Age  Group 

118 

— 

Schools 

( 

(Fifth  Age  Group 

34 

- 

(B)  ' 

Other  examinations:- 

1223 

Special  cases 

42 

Be-inspections  by 
Medical  Officer 

60 

102 

Number  of  individual  children  inspected  at  systematic 
examination,  who  were  notified  to  parents  as  requiring  treat- 
ment (excluding  uncleanliness  and  dental  caries) :- 


Entrants 

Second  Age  Group 
Third  Age  Group 
Fourth  Age  Group 
Fifth  Age  Group 
Other  systematic 
examinations 


- 14 

- 29 

- 33 

- 29 

- 10 


115 


Of  102  children  given  a re-inspection  or  special  examination 
30  were  notified  to  parents  as  requiring  treatment,  and  12  were 
noted  for  re-examination  again  during  the  school  year  1952-53. 
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TABLE  11 


Return  of  number  and  percentage  of  individual  children 
in  each  age  group  suffering  from  particular  defects: - 


Total  de-  Third  Fourth  Fifth 

Nature  of  fective  at  Entrants  Age  Group  Age  Group  Age  Group  All  Ages 

Defect.  all  ages  Boys  Girls  Boys  Girls  Boys  Girls  Boys  Girls  Boys  Girls 

Number  examined  188  163  164  183  124  115  16  18  492  479 

Clo+hW  2 1----1--11 

unsatisfactory  0.2  0.5  - - - -0.9  - - .2  .2 


Footgear  - __________ 

unsatisfactory  - __________ 

Cleanlinoss- 

(a)  Head:  Dirtv.  17  - 7 - 4 - 6 17 

nits  or  vermin  1.8  -4.3  - 2.2  -5*2  - - -3.6 

(b)  Body:  Dirty  or  - ---------- 

verminous  - __________ 


Skin  - Ringworm 

(a)  Head:  . 

Impetigo 

Other 

Diseases 

(b)  Body:  Ringworm 
Impetigo 
Scabies 
Other 
Diseases 


2 

0.2 

2 

0.2 


0.2 

7 2 1 
0.7  1.1  0.6 


1 

- 

1 

0.6 

— 

- 0.9 

1 

1 

- 

0.6 

0.5 

- — 

o.l 

- 

: °-\ 

4 

- 

- 

2.4 

- 

- 

i 

1 

- 

- 0.2 

0.2 

- 

1 

1 

- 

- 0.2 

0.2 

- 

E °’2 

0.2 

- 

6 

1 

_ 

- 1.2 

0.2 

Nutritional  State  - 


Slightly  defective 

7 

4 

1 

1 

| 

— 

2 

- 

- 

4 

3 

0.7 

2.1 

0. 6 

_ 

- 

- 

1.7 

' y- 

- 

0.8 

0.6 

Bad 

- 

- 

- 

- 

- 

-■A 

- 

- 

- 

- 

- 

Month- and  teeth 

31 

9 

12 

4 

3 

2 

1 

— 

— 

15 

16 

unhealthy 

3.2 

4.8 

7.4 

2.4 

1.7 

1. 6 

0.9 

- 

' y 

3.1 

3.3 

Naso -Pharynx  - 

(a)  Nose: 

(l)  Obstruction  req. 

14 

4 

6 

1 

2 

- 

1 

- 

- 

5 

9 

observation 

1.4 

2.1 

3.7 

0.6 

1.2 

0.9 

- 

- 

1.0 

1.9 

(ll)  Requiring: 

1 

- 

Vy 

- 

-r 

1 

■*" 

| 2 

- 

1 

operation 

0.1 

- 

- 

- 

" ■ H 

0.3 

- 

- 

0.2 

- 

(Hi)  Other 

- 

, - 

- 

- 

- 

- 

- 

- 

— 

- 

Conditions 

(b)  Throat: 

(l)  Tonsils  req. 

1 6 

8 

3 

2 

3 

- 

- 

• — 

- 

10 

6 

observation 

i;6 

4.3 

1.8 

1.2 

1.7 

- 

- 

- 

- 

2.0 

1.3 

(ll)Reouiring 

- 

- 

- 

- 

- 

- 

- 

- 

operation 

(c)  Glands  req. 

12 

3 

3 

1 

3 

K 

2 

- 

- 

4 

8 

observation 

1.2 

1.7 

1.8 

0. 6 

1.7 

. - 

1.7 

- 

- 

0.8 

1.7 

(ll)  Requiring 

V 

- 

- 

- 

- 

- 

- 

operation 

Eyes  - 

(a)  External  diseases: 

Blepharitis 

13 

4 

2 

1 

4 

- 

2 

- 

- 

5 

8 

1.4 

2.1 

1.2 

0. 6 

2.2 

- 

1.7 

- 

- 

1.0 

1.7 

Conjunctivitis 

- 

- 

- 

- 

- 

d 

- 

- 

- 

*• 

- 

Corneal  opacities/ 


TABLE  11  (Cont'd. ) 


N£l¥58t?f 


Total  do-  Third  Fourth  Fifth 

fective  at  Entrants  Age  Group  Age  Group  Age  Group  All  Ages 

all  ages  Boys  Girls  Boys  Girls  Boys  Girls  Boys  Girls  Boys  Girl; 

“1 


Corneal 

- 

opacities 

Strabismus 

2 

1 

. 

_ 



1 

- 

1 

1 

0.2 

0.5 

- 

- 

- 

- 0.9 

- 

- 0.2 

0.2 

Other  Diseases 

- 

- 

- 

- 

- 

- 

- 

- - 

- 

(b)  Visual  acuity 

- 

See 

end  of 

Table 

11 

- 

9.  Ears  - 

(a)  Diseases: 

Otorrhoea 

5 

- 

2 

1 

1 

1 

- 

2 

3 

0.5 

- 

1.2 

0.6  0 

.5 

0.8 

- 

- 0,4 

0.6 

Other  Diseases 

18 

2 

4 

1 

4 

3 3 

1 

7 

11 

1.9 

1.1 

2.5 

0.6  2 

.2 

2.4  2.6 

6.3 

- 1.4 

2.3 

(b)  Defective  hearing 

- 

Grade  1. 

- 

- 

- 

- 

- 

- - 

— 

— “ 

11(a). 

- 

- 

- 

- 

- - 

- 

*“  “ 

— 

" 11(b). 

- 

- 

- 

- 

- 

- - 

- 

— — 

— 

" 111 

- 

- 

- 

— 

- 

— “ 

— 

" 

10. Speech  - 

Defective. 

articulation 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Stammering 

— 

*** 

11. Cental  and  Nervous 

Condition  - 

(a)  Backward  (due  to 

irregular 

attendance,  etc.) 

- 

(b)  Dull 

( intrinsically) 

7 

0.7 

(c)  Mentally  defect- 

ive  (educable) 

(d)  Mentally  defect- 

ive  (ineducable) 

- 

(e)  Highly  nervous 

1 

or  unstable 

0.1 

(f)  Difficult  in 

- 

behaviour 

12. Circulatory  system  - 

(a)  Organic  heart 

disease: 

(l)Congenital 

2 

0.2 

( ^Acquired 

2 

0.2 

(b)  Fur  •t-Lv-'nal 

2 

condit  ions 

0.2 

13. Lungs  - 

Chronic  Bronchitis 

3 

0.3 

?Heg?gS£tsi3 

Other  diseases/ 


2 2 

1.1  1.2 


2 

1.1 


5 

- 1.0 


2 


0.4 


0.2 


1 

- 0.5 

l 

0.6 


l 

- 0.9 
1 

0.8 


- 0.1 

2 

0.4 

2 

0.4 


2 1 - - 2 

1.2  0.5  O'1*-  °-' 
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A 'B  L eV-11:  (Coni' d,  ) ! ... 


Total  de~ 

Thir 

d 

F curt 

h Fifth 

Native  of 

fective . at 

Entrants 

Age 

Croup 

Age  G 

roup  Age  Group 

Am  A 

■'103 

Defect 

all  ages 

Boys 

Girls  Boys 

Girls 

Boys 

Girls  Boys  Girls 

Boys 

Girls 

Other  diseases 

4 . 

1 

1 

— 

1' 

< 3 

1 

0,4 

- 

0. 6 

0.6 

- 

0.8 

6.3 

0,  .6 

0.2 

Deformities  - 
(a)  Congenital 

. 1 

•2' 

^ 1 

7 

. • 1 

p„3 

1.1 

■ - 

.0, 3 

- 

c.  V 

•j,  7. 

(b)  Acquired 

(Infantile ’ 
Paralysis) 

_ 

’ • 

( o,i  Acquired 

10 

“Z 

9 

3 

7V 

n 

- 

7 " 

! .12 

(provable  , 
rackets)  ' 

2„  0 

1.6 

3. 5 ■ 

1,8 

. 1 ,,  / 

0.8 

i,4 

2,3 

(d)  Acquired 

2 

- 

- 

1 

1 

.L 

■ - 

• ‘ J_ 

(Other  causes) 

' ■ 0.2- 

- 

- 

0,6 

0.9 

“ 

- . 

0.  2 

, n q 

Infectious 

- 

- 

- 

- 

- 

- 

... 

- 

- 

diseases 

Other  diseases 

2 

1 

— 

~ 

I 

J 

■] 

• I 

i 

or  defects  o ■' 

0.2 

0.3 

- 

- 

- 

- 

o.o 

0.  2 

0,2 

(h)  Visual  A ouity: 


bure 


Total  de-T. 


Second  Third  Fourth  - Fifth  ■ ' 

:>f  fective  at  Entrants  Age  Group  Age  Group  Age  Group  Age  Group .All  Ages, 

:'ect.  all  ages  • Boys  Girls  Boys  Girls  Boys.  Girls  Boys  Girls  Boys  Girls  Boys  Girls 


bal  number  subjected 

routine  vision  testing:  • . 

.3  11  132  120  ■ 162'  178  120  ■ lit 


14 


13  ; ; ,43 1 


suaJ.  acuity: 


Lr 

79 

y 

! 

6 

12 

a 

19 

.7.0 

■ r 

7 

( 

- 

34 

45 

la 

67.0 

39-.  1 ■ 

9.1- 

7*5 

•8 

11,2 

5,9 

6,1 

.. 

16.6 

-5  O 
; - Q- 

10.  i 

i 

- 6o 

1 

1 

6 

14 

9 

■ 6 

• 1.0 

*“7 

2 

■ ) 

• M* 

28 

32 

6.9 

' 33.3 

9 

4, 6 

11.7 

3,4 

3,4 

8,3 

6)  1 

14.  2 

22,2 

6.3 

7, 2 

riber  re- 
Hnended 
c refrac- 

.77 

1 

4 

8 

20 

11 

7 

7 

10 

/• 

0 

30 

47 

on. 

•8.8:.  , 

' -33.3 

36*9- 

6,1 

16.7 

6,8 

4,0 

3.9 

0° 

a 

21,4 

7 7 '? 

6-’ 9 

10. 6 
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Table  of  ; .versge  Age , 1 eight  and  height  of 
Children  examined  at  Systematic  School  Medical 


I ns£e c ti on  D u r i ng_  the  fear_ Ended  J3 Is t JTu ly 
'"  1952.  


Group 

Enurantss - 


Average  Age 
Years  Months 


Males 

Females 

Third  Age  Group: - 

Males 

Females 


5 9.7 

5 10 .0 


9 5.0 

9 7.5 


fourth  Age  Group : - 

Males  13  8.2 

Females  13  9.5 

Fifth  Age  Group: - 

Males  10  10.0 

Females  16  9.3 


Average  A eight  : Average  7-J.eig 

in  lbs.  -in  inches. 


47.3 

45.6 


44.3 

45.0 


69.7 

65.3 


53 .0 
52.6 


105.4 

106.3 


62  . 4 
65  .0 


142  .1 
123.6 


63.7 
66..  3 


He  turn  of  ALL  Exceptional  Children 

of  School  A 

re  in  the  Area. 

At 

At  special 

At  no 

ordina  ry 

schools  or 

school  or 

Disability.  schools. 

classes . 

institution . 

Total . 

1.  Blind  

1 

- 

1 

2.  Partially  sighted: 

(a)  Refractive  errors  in  which 
the  curriculum  of  an  ordin- 
ary school  would  adversely 
affect  the  eye  condition  2 

2 

(b)  Other  conditions  cf  the  eye, 
e.g.  cataract,  ulceration, 
etc . which  render  the  child 
unable  to  read  ordinary 
school  books  or  to  see  well 
enough  to  be  taught  in  an 
ordinary  school 

3.  Deaf: 

Grade  1 

. 

" 11(a) 

- 

- 

- 

” 11(b) 1 

- 

- 

1 

iS  111  

2 

— 

2 

4.  Defective  speech: 

(a)Defects  of  articulation 
requiring  special  educ- 
ational measures  ... 

(b) Stammering  requiring  spec- 
ial educational  measures 

- 

- 

- 

5.  Mentally  defective: 

(Children  between  5 and  16  years) 
( a ) Educable  ...  ...  4 

1 

5 

(V)  Ineducable  . . ...  3 

- 

11 

14(4-3) 

6.  Epilepsy: 

(a)Mild  and  occasional  1 

— 

1 

( b ) Severe ( suitable  for  care 
in  a residential  school) 

- 

- 

- 

7.  Physically  Defective: 

(Children  between  5 and  16  yrs . ) 
(a)  Non-pulmonary  tuberculosis- 

(excluding  cervical  glands) 
(b)  General  orthopaedic 
conditions  . . ... 

2 

1 

3 

(c)  Organic  heart  disease 

- 

1 

1 

(d)  Other  causes  of  ill  healthl 

— 

1 

D.  Multiple  defects 

1 

4 

3 

x Three  additional  mentally  defective 
children  of  school  age  are  in 
institutions  for  mental  defectives 
in  the  south. 


child  is  epileptic 
and  blind. 

1 child  is  epileptic 
and  mentally  defective . 


Dental  I 

ns  pec 

tion  an 

a T 

reutwo  n.i; 

be 

r o r children  w 

ho  W 3 

re : - 

1 Inspected  by  d 

ental 

o f f i ee 

y * _ 

1 

(a) 

( b ) 

•o 

ystem 

at  i c 

C- 

pecial  and 

A 

ge  , • ' '•  Ex 

amina 

tie ns . 

Erne 

rgency  cases . 

Tot  a. 

5 

__  ^ 

594 

16 

510 

...  P 

305 

4 

309 

n 

295 

- 

295 

O 

i — 1 

290 

293 

ii 

29  5 

i 7 

302 

12 

/ .. . . ... • 

.281 

2 . 

OQ7 

w> 

13 

275 

275 

14 

275 

r; 

283 

15 

and  over 

136 

. • 

136 

Total 

2747 

39 

2786 

found  to  requir 

e tre 

atmenb 

1433 

Actually  t re ate 

d by 

Dental 

Off 

leer  .... 

1297 

Number  of  attendance 

s made 

bv 

children 

for  treatment  , ......  . . . No  record  kept 


( o ' 

i ] 1 i y\  c*3  s — 

( a)  Permanent  teeth  ................... 

1306 

(j)  Temporary  teeth  

1256 

{ 6 ) 

Extractions s - 

(a)  Permanent  teeth  • 

75 

(b)  Temporary  teeth  .........  ......... 

2416 

(7) 

Number  of  administrations  of  a general 

anaesthetic  . 

5 

(0) 

0 ther  operat ions  % - 

( a)  Permanent  teeth  ...................  ) 

(b)  Temporary  teeth  • ' ) 

11 

(9) 

Number  of  half-days 'devoted  to  inspection 

92 

Number  of  half-days  devoted  to  treatment 

377 

( 10  ) 

Number  being  treated  under  private 

arrangement  .......................... 

~ 

(11) 

Treatment  refused  ..................... 

1 

( 12 ) 

Children  visiting  Saturday  5Topen??  clinic  fo 

r treatment 

mostly  from  country  districts,  numbered  820 

These 

were  treatments  given  apart  from  those  found  necessary 
following  school  inspection  and  done  in  schools  or  at 
the  clinic "by  arrangement. 

(13)  Scaling  and  treatment  of  gums  -.253, 

Treatment  of  Eugenol  and  Dentol  solution  to  children 
under  school  age  - 191.  Number  of  teeth  - ,6,00  . 

Part  dentures  fitted  to  children  numbered  8. 

Treatment  givon  to  expectant  mothers  - 18, 

4 children  (ineducable)  not  attending  schools  have  had 
2 visits  each,  also  treatment. 


28. 


D.  PORT  HEALTH  ADHINIqTRATION 

During  the  year  254  vessels  nade  a port  in  Shetland 
their  first  port  of  call  after  leaving  a foreign  country. 
In  each  case  satisfactory  Declaration  of  Health  statements 
were  received  by  the  Customs  Officers . 


Jli  • 

1.  Details  of  the  administration  of  Acts  and  Orders  to 
do  with  Milk  are  given  in  the  report  of  the  County  Sanitary 
Inspector . 

There  has  been  some  improvement  in  the  reports  on  the 
bacteriological  examinations  of  milk  samples  during  1952. 

Mr.  Hastings’s  report  shows  that  in  1951,  90  out  of 
120  samples  were  satisfactory;  while  in  1952,  102  out  of 
120  samples  wore  satisfactory. 

There  were  no  outbreaks  of  disease  associated  with 
milk  supplies . 


2 & 3. 

Reports  on  Ice  Cream  and  on  Meat  and  Other  Foods  will 
be  found  in  the  report  of  the  County  Sanitary  Inspector. 

4.  Details  of  local  activities  aimed  at  securing  more 
hygienic  methods  in  handling  of  food  in  shops  are  given 

in  the  portion  of  this  report  dealing  with  Health  Education. 

5.  There  is  nothing  to  report  on  the  subjects  of  Food 
Poisoning , 


6.  Nutrition . This  is  discussed  in  the  report  on  the 
School  Health  Services  and  a table  of  Heights  and  Weights 
of  school  children  is  given  on  page  25, 


E . 

1 • NATIONAL  ASSISTANCE  ACT,  1948 

Accommodation  for  persons  (other  than  hospital 
patients)  needing  institutional  care  is  provided  at  the 
Brevik  Hospital  by  arrangement  with  the  local  Hospital  Board. 
The  Local  Authority  pays  for  the  maintenance  of  these 
patients,  and  charges  a proportion  of  the  cost  to  the 
patient  in  certain  cases  . 12  Local  Authority  cases  were 

in  the  Brevik  Hospital  at  the  end  of  the  year. 

There  are  no  homes  for  disabled  old  persons  in  the 
county,  but  the  County  Council's  Eventide  Home  at  Viewforth, 
Burgh  Road,  is  in  the  course  of  construction.  In  addition 
a house  which  may  be  adapted  as  a home  for  old  folk  has 
recently  been  bequeathed  to  the  Council. 

During  the  year  one  person  was  removed  to  the  Brevik 
Hospital  by  court  order  under  Section  47  of  the  National 
assistance  Act. 


Welfare  Services  to  the  Disabled/ 


59  . 


Welfare  Services  to  the  Disabled . 
an  interesting  social  function  was  held 
Islesburgh  House,  which  was  attended  by 
persons  from  all  parts  of  the  county, 
organised  by  the  County  Welfare  Officer 
of  the  Aberdeen  Deaf  and  Dumb  Benevolent 


In  September 
for  the  deaf  at 
several  deaf 
This  social  was 
and  the  Chaplain 
Societ3^ , 


Good  work  is  done  for  old  persons  in  Lerwick  by  the 
Old  People's  Welfare  Committee  and  the  Good  Companions 
Club  . 


The  Aberdeen  and  County  Association  for  teaching  the 
blind  in  their  homes  also  deserve  our  gratitude. 


3.  Health  Education.  Lectures  on  various  health  topics 
are  given  by  medical  practitioners  and  by  the  Medical 
Officer  of  Health  to  church  organisations,  and  clubs 
whenever  an  opportunity  occurs . 

In  April  and  in  September  Dr.  Hearns  of  the  Scottish 
Council  for  Health  Education  visited  the  county  and  gave 
lectures  to  the  teaching  profession,  to  parents  of  school 
children,  to  the  district  nursing  staff,  and  to  a special 
audience  of  people  employed  in  food  shops  and  restaurants . 
The  audience  of  food  handlers  was  the  biggest  of  these 
various  audiences.  Dr.  Mearns  also  lectured  in  Whalsay, 

Yell,  and  at  Aith . His  work  in  the  county  was  much 

appreciated . 

Most  food  selling  shops  display  notices  provided  by 
the  Public  Health  Office.  These  notices  request  customers 
to  keep  dogs  out  of  the  premises . 

Pamphlets  on  health  topics  are  given  to  District  Nurses 
to  distribute . These  include  pamphlets  on  the  prevention 
of  accidents  in  the  home. 


Cr. 

GENERAL  SANITATION . 

In  July  a considerable  nuisance  was  caused  in  Lerwick 
harbour  and  along  the  foreshore  by  large  quantities  of 
putresciblo  fat  products  derived  from  herring  oil,  which 
had  floated  across  the  Sound.  After  the  public  health 
staff  had  investigated  the  matter  the  owners  of  a herring 
meal  factory  made  several  improveme nt.o  in-  th-e  drainage  and 
in  the  working':  of  their  factory . 


Ml'  ' fm  Cm  -m.  M I he  Esi  ^ ' “OTlV  In  IT  IflBM  * Gfl  H ' 'V  U I 


1. 


APPENDIX 


MATERNITY  AND  CHILD  WELEARE' 

Home  Visitation  During  Year 

(a)  In  Lerwick  by  Nurse  M.  L.  Shearer,  Health. Visitor : - 

No,  visited  Total 
for  first  time . Visits 

Expectant  mothers  10  25 

Infants  95  183 

Children  (1-5  years)  328  920 

(b)  By  District  Nurses  who  perform  midwives ? .duties  as  well 
as  health  visitors’  duties :- 

No  . visited  Ijetwel 

for  first  time  Vis i ts 

Expectant  mothers  109  823 

Infants  175  1705 

Children  (1-5  years)  135  2300 


BIRTHS  DURING  1952 

(1)  Total  number  of  live  births  during  year  - 280 

(before  correction  for  mother’s  residence) 

Total  number  of  stillbirths  - 7 

(11)  Total  number  of  births  in  (l)  occurring  in 

institutions  - 201 

(ill)  Total  number  of  births  occurring  at  home: 

Doctor  present  - 57 

Doctor  not  present  - 29 

/ 


TUBERCULOSIS 


NUMBER  OF  Ci-^ES  DIAGNOSED  AS  SUFFERING  FROM  TUBERCULOSIS 


Respiratory 

Non-Respiratory 


Males  Females  Total 
6 8 14 

5 3 8 

11  11  22 


NUMBER  OF  CiiSES  MITE  THEIR  HOME  RESIDENCE  IN  THE  UREA 
WHO  RECEIVED  TREATMENT  IN  SANATORIA  OR  OTHER  INSTITUTIONS 


In  Institutions  on 
.January  1st:  Adults 

Children 

Admitted  during 
the  year:  Adults 

Children 

Discharged  during 
the  year:  Adults 

Children 


Died  in 

Institutions -.Adults 

Children 


Respiratory  Non-Respiratory 
Males  Females  Males _ __  Females 

10  9 1 3 

12  16  10  7 

2 

11  13  5 7 

1 

2 2 

1 


In  Institutions  on 
December  31st  : Adults 

Children 


12 


4 


1 


11 


NUMBER  OF  PERSONS  RES II 

)ENT 

FU 

!h 

Eh 

k-H 

I — 1 

JN  TO 

/.REA  AT '31st  DECEMBER,  'IS 52, 

Y/HC 

YYERE  KNOY 

BE  SUFFERING-  FROM  TUB 

MR CU LOS IS 

RESPIRATO RY  Ms le  s 

..  Females 

. Total 

1. 

Sputum  or  other  material  examined 

and  tubercle  bacilli  found 

53 

35 

88 

2 . 

Sputum  or  other  material  examined 

and  tubercle  bacilli  never  found 

15 

15 

30 

rz, 

0 

Sputum  or  other  material  not 

examined 

13 

25 

38 

NO  N -RES' P 1 RAT  0 RY 

1. 

Abdominal 

5 

9 

14 

2 . 

Spine  ' .... 

6 

8 

14 

3 . 

Bones  and  joints  (exclusive  of 

■8 

"1 

9 

spine ) 

4 . 

Superficial  glands 

o 

7 

9 

5. 

Lupus 

1 

3 

A 

6 . 

Other  parts  or  organs 

8 

3 .. 

11 

4, 


Prescribed  particulars  on  the  administration  of  the 

Factories  Act,  1957 

County  of  Zetland  (Excluding  Burgh  of  Lerwick) 
Part  1 of  the  Act 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspections-  made  by  Sanitary  Inspectors) 


Number 

Number  of 

on 

Premises  Register. 

Inspections 

Written  Occupiers 
. notices . prosecuted 

i) Factories  in  which 
Section  1,  2,  3,  4 
and  6 are  to  be  enforced 
by  Local  Authorities  55 

50 

6 

ii)Factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 

2 

iii)0ther  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers' 
premises) 

TOTAL  55 

50 

8, 

2 . CASES  IN  WHICH  DEFECTS  WEE 

E FOUND 

Number  of  cases  in  which  defects  Number  of 

were  found.  cases  in 

which 

Referred  prosecutions 

Partic-  To  H.M.  by  H.M.  were 

ulars . Pound.  Remedied.  Inspector  Inspector  instituted 

Want  of 
cleanliness 

O ver crowding 

Unreasonable 
temperature 

Inadequate 
ventilation 

Ineffective 
drainage  of 
floors 

Sanitary 
Conveniences 

( a)  insufficient  - 

(b) unsuitable  or 

defective  2 2 

(c) not  separate 
for  sexes 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
outwork) 


TOTAL 


8 


8 


1 


8 . 


Prescribed  particulars  on  the  administration  of  the 

Pactories  Act,  1957 

Burgh  of  Lerwick 

Part  1 of  the  Act 

1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Sanitary  Inspectors) 


Number  Number  of  

on  Written  "Occupiers 


P reraises 'Register,  inspections,  notices,  prosecuted 




i) Pactories  in  which 
Section  1,  2,  3,  4 
and  6 are  to  be  enforced 
by  Local  Authorities 

61 

67 

ii factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 

i i i ) 0 the r 1 r emi s e s in  wh i 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 

ch 

eluding  out -workers’ 
premises ) 

- 

- 

- 

- 

TOTAL 

61 

67 

- 

- 

2 . CASES  IN  WHICH  DEPICTS 

WERE  POUND 

Number  of  cases 

in  which  defects 

Number  of 

were 

found 

cases  in 

which 

Referred 

prosecutions 

Partic - 

To  H.M. 

by  H .M , 

were 

ulars . Pound.  Remedied. 

Inspecto r 

Inspector 

Instituted 

Want  of 

cleanliness  4 4 

- 

- 

- 

Overcrowding 

- 

- 

- 

Unreasonable 

temperature 

- 

- 

- 

Inadequate 

ventilation  1 1 

- 

- 

- 

Ineffective 
drainage  of 
floors 

Sanitary 

Conveniences 

( a)  insufficient  1 1 

(b)  unsuitable  or 

— 

— 

— 

defective  1 

- 

fl 

- 

(c)nct  separate 

for  sexes 

- 

- 

- 

Other  offences  against 

the  Act  (not  including 
offences  relating  to 
outwork) 

TOTAL 


7 


6 


